IO N0 ¢ G e O RO

- REPORT OF RECEIPTS | g ecEivenl

_FEC AND DISBURSEMENTS - | oo - CERTER
FORM 3X ~ For Other Than An Authorized Committee | T 0160CT 25 RM 7: 18

Office Use Only

1. NAME OF TYPE OR PRINT ¥ ' Example: If typing, type g e A
COMMITTEE (in full) ) - over the lines. 12F§41\.{15. - P

Hlfﬂwlﬁlﬂlﬁ 1@69\4@%-\10&&'{ |AS§|6MK|LI\Q -|SIU|;>|€1—Rr|P|_A'C| L]
O I S S N W T N T T T S A S A S A B A B A A B B B A BRI

ADDRESS (number and street) P9 Box, 224 v ]
v

D Check if different R I A A A AN AN T N T O ¢
than previously . [ i
reported. (ACC) IBE@K—H{ |GQ.‘9|V|¢ [ | I I/M I%(la|7l-| Lt ]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
N | 3. IS THIS N~ NEW AMENDED
Cioo 52 L4 Y : rRerorT N () OR D (A)
4. TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) May 20 (Ms) ] Aug 20 (ve) 1., Nov 20 (M11)
(Choose One) : Repog ' G - . Year Only)
.{ Due On: q ' -
v D Mar 20 (M3) D Jun 20 (M6) Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: . = Year Only)
U Apr 20 (M4) ﬂ w2om) [T octzo o m Jan 31 (YE)
D April 15 : i
: rterly Report (Q1
Quarterly Report Q1) | o) yopay - u Primary (12P) D General (12G) m Runoff (12R)
: D July 15 ' PRE-Election .
ly Report (Q2 '
Quarterly Report (Q2) Report for the: D Convention (12C) m -Special (12S)
r", October 15 .
=i Quarterly Report (Q3) -
M M 7 D WD 7 Y i Y WY |n the
January 31 ) Fvw " !
D Year-End Report (YE) Election on . . N State of : E
-1 July 31 Mid-Year .
il . (d) 30-Day .
! Report (Non-elect . .
St POST-Election | || General (30G) Runoff (30R) D Special (30S)
Report for the: )
-. Termination Report -
! (TER) i ' ’ in the
: ) Election on ~ (

. State of

5. .Covering Period MO‘:LI I B’b( B 2 ‘ (9 through 3—5 / :i(_:)_i,/ (2—_-(9_ F_LC}?

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

' Type or Print Name of Treasurer -_Sv-b N (N " CA—(L
— M i D, / W
Signature of Treasurer ((_?S M M ' Date ] ’ DH | i L( 25 ( G

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Officel FEC FORM 3X
. | € . Rev. 12/2004
Only .
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

-OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

IND IANA  RepuRcA ASEAEL}/ SuP*ZﬂPA-G

5 BT Z50E

Report Covering the Period: From:’

6. (a) Cash on Hand
January 1,

55T

(b) Cash on Hand at
Beginning of Reporting Period............

" (c)- Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)}.................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on .
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

33 C
TaT 147

o 6057

NN
o 27)

[k

L Z359d]

D —— w—v—gs‘(‘

e

790556 G5|

- [T0cog

A "™ S m—"

ll] This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Recelpts

-

Page 3

Write or Type Committee Name

LND(KP(\M Mu@u oAV AsSem 5(4 Su P p;(c,

Report Covering the Period:

From:

o BT BT &

e—"Ca

To:

=

9]

1. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Remized (use Schedule A)

(i) UNEMIZEA ..v..roroeeeeeeveeerrsroos b,

(i) TOTAL (add

Lines 11(a)(i) and (ii)

(b) Political Party Committees

{c) Other Political Committees

(SUCh @S PACS):... . oeoeeeeeeeeerrereen. '

(d) Total Contributions (add Lines
11{a)(iii}, (b), and (c)) (Carry

Totals to Line 33, page 5)
12. Transfers From Affiliated/Other
Party Committees.........ccocevrvecinnriniviienne

13. All Loans Received............ccccoveeevviviinnnnnn.

14. Loan Repayments Received...................i..

15. Offsets To Operating- Expenditures

(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other -

Political Committees........c.coovevevvreeurcnnrenn.

17. Other Federal Receipts

{Dividends, Interest, etc.)...c.cooeeeviiinncee
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).......ccccornrririnnrenne.

(b) Levin Funds (from Schedule H5)

(c) Total Transfers. (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)):

20. Total Federal Receipts

(subtract Line 18(c) from Line 19).

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........cccccoeeieeinen.

(i) Non-Federal Share.....................
(b) Other Federal Operating

Expenditures ...........cccceeuee.... [
(c) Total Operating Expenditures

(add 21(a)(i), {a)ii), and (b)) .....cc.c...
Transters to Affiliated/Other Party

CommMItteeS...ccvvieiiieee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

(use Schedule E) .....ccocovvierviiicrciviiciiennenn.
Coordinated Party Expenditures

2 US.C 441a$d))

use Schedule F).....cocovviiiiinciiiiinineen,

Loan Repayments Made.............cc.occoe.

Loans Made.................oceeicciieiiiiis
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).....cccccoeeivivveciieennn.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ........c..ccccoeeveeeeeean.

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
{(from Schedule H6) B
(i) Federal Share...........cccocvveeevnnnnnn.

(i) "Levin" Share.......cccccovvvevnniennene

{b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements .
{subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccoviiieieeeecee e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

—-"
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

1

“'Page 5

lil. Net Contributions/Operating Ex-

penditures

‘COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date -

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cc........ e
Total Contribution Refunds

(from Line 28(d)) ..cceevrieeiiireeccinenecr e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ..... L

Offsets to Operating Expenditures
(from-Line 15, page 3)...c.ccccoeemvvvccearinnnna.
Net Operatmg Expenditures

(subtract Line 37 from Line 36) .............] >

-——J—-‘:—-”‘—"—-—"—ﬂ‘
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e e e et
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use se'parate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE OF

(chec only one)
11b 11c 12 i
15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by'any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OB (L=bv B

Full Name (Last, First, Middle Initial)

i ALey Bey Super PAC

A, V) / MIiEGL / = o Date of Receipt
Mailing Addres _ — ‘ 373 R0 panasean
BES8 N wwrzo ML 4o LRI
Cny : : State Code
D @/ &/(4' p 5 Ee(o % Amount of Each Receipt this Period
FEC ID number of contributing T 3 )
5 federal political committee. C YR SN W T S T PR ST T ﬂ‘ZIL :
1 Name of Employer Occupation Cgl
& Cew & MARK MG lsao ©Fc¢
v Receipt For: Aggregate Year-to-Date ¥
1 Primary %neral e p——————————— -
El B Other (specify) w — Z%QOI
2 Full Name (Last,_First, Middle Inija
| ‘L')
| 5 B. /%i.g ‘f (db(ﬁ’ (\/(4 Date of Receipt
’ Mailing Address ey w— -v—w-wzrv-l
0 EET el grE ol e[l
= City State ip Code
O / MD@’W aLlS [ M ’2’7/"7 Amount of Each Receipt this Period
FEC ID number of contributing o T 5 Y
? tederal political committee. C g 2 3 2 _a _a _» M
.1 Name of Employer Occupation
% CHES9S 0 (NOUA | puctro o™ |
Receipt For: Aggregate Year-to-Date ¥ |
% B Primary K(Beneral gg' 91 r— .,,_-24 YoX0) .O—I
! Other (specify) w . A A _OBO#_ :
\
Full Name (Last, First, Middle Initial)
c. H:¢S ' e TALGET SR o 559 Date of Receipt
Mailing Addggss ) /] b
e = maw/ &g g L&
City ) State ZiE sode
:5H£ﬁ‘ M/‘\/ / &/ q Amount of Each Receipt this Period
FEC ID number of contributing ST T oA S
federal political committee. C 2 . 1 RIS T 1 _p B Al 2 mzsiloﬁaelo“
Name of Employer Occupation

JRARGEY SportX

A2 S(—{@/d

Receipt For:

Aggregate Year-to-Date ¥

Primary eneral P ey
Other (specify) w 29 0 Qr‘)
a . "1 'l x m B » i -1
SUBTOTAL of Receipts This Page (Optional).........ccoeeeiecceeiincnreni e nrecer e e » r i v , i
- B L 3 g ™ ® L ® L3 }
TOTAL This Period (last page this line number only).........ccccoconiiniiiniiinnee e, > kin ) ek I:G71 L;Siepi

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) - . -
Use separate schedule(s)
ITEMIZED RECE'PTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: I PAGE OF
(check only one) -

Ta 11b e .
16 [ |17

Any information copied from such Reports and 'Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

(Dl AEPw E Ucqw/ ASSem Ly

So PR PAC

Full Name (Last, Ejrst, Midgdle
a geer At

Date of Receipt

Mallr Address

0S¢ CRAwERISHVILE R D

| A, AR

(98 29C<'0

Clty D (/-H\M ‘ g Stznéj Z\Eé&)‘e’?’jkf

e ) T o T T

Amount of Each Receipt this Period

T 7 A s S

FEC ID number of contributing :C
tederal political committee. '

T R S lr S T

3@:7@0

R VSR et ¢ IR 5

= T e Lm.*m':':"r.as e L A =~ )
Occupgmm-

Naée ot Egplo’zﬁ 7"0 USC, z S

Aggregate Year-to-Date ¥

Receipt For:
mneral

[ ] Primary 2
I | Other (specity) v

- et - o’

'§@§9 (928

Full Name (Last, First, Middle In%
B. af” MK

. Date of Receipt

Ma% Addr?‘o Mp( TWL LA/

BT

Amount of Each _Receipt this Period

TubunbolS [ agty

| 28e O

FEC ID number ot contributing ' lC

federal political committee. DR SO &
Name ﬁé Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

’ Primary i:><. General : gy .
Other (specify) w ;o A

1S9

Full/Name (Last Flrst M| itial)
C.

Date of Receipt

ﬁ?ﬁddress \DQQAV\A/ E(—Ud)

i~ ol R iy P

Amount of Each Receipt this Period

Clty S State Zi ode

o D AR Ly K e
FEC ID number of contributing ’C. i rroem.
federal political committee. ) v o o

28000

}) ’! a2 a5 5 v s

Name ot Em loyer Occupation

N N

(NSO Pt Q DV

Receipt For: Aggregate Year-to-Date ¥
;_J Primary General WS TIET  —— AT A "'5 o
Other (specif 9
“"l ¢ P y) v B R ot L SEER Pt S
SUBTOTAL of Receipts This Page (Optional)...........coviriririeneenneccee e >
TOTAL This Period (last page this line number only).........cccoeivi i »

FEBANO26

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS .

\

FOR LINE NUMBER: | PAGE OF
" {(check only one)

21b
28a 28b 28¢c 30b

Use separate schedule(s)
for .each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JD el EANBUAN ASSemBLY SPE DA<

FuII Name (Last, First, Middle Initial)

Piryx

Date of Disbursement

Maili&ﬁ?s NW(Z?( 5‘7(.

SN FlrrAawvcisco

Purpose of Disbursement

WER Funbdue

Candidate Name

State Zip Code ?
A glHo
! [‘ Amount of Each Disbursement this Period
e s e’ - 3 -
Category/ | 6 i
Type 4 - Q OQI

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary q
Other (specity) v

General

Full Name (Last, First, Middie Initial)

SEVARC

Date of Disbursement

Mailirz‘gt/%i?ss/vlﬂ_@((e_),// g-?.—

Ol (o578

- -

“Orxs FRANCISCO

State Zip Code

Purpose of Dlsbursement

MORUE {’VP/D/U(Q

7o

Amount of Each Disbursement this Period

]

Candidate Name Category/ —""-"" L L “‘L{- 9
Type (TR S W NPT P ]
Office Sought: House Disbursement For:
Senate Primary eneral
President Other (specify) v
State: District: -
Full Name (Last, First, Middle Initial)
C. U < pS Date of Disbursement
. TS . T T
Mailing Address (:9“'2 ’z‘l ! (o
“LAB Mmad ST =
Ci Stal Zip Code
R ezt GRoVE & oo
Purpose of Disbursement e | {
- i
Pos rﬁ"GQ | - Ji | Amount of Each Disbursemerit this Period
Candidate Name Category/ st ¥
Type : . (-F”w
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) w
State: District:
[
SUBTOTAL of Disbursements This Page (optional).............cccocoiiniinniniiicniciniiecieei > T
TOTAL This Period (last page this line number Only).........cccccocviiiimniiiiinceeee > ; .

FEGAN026

FEC Schedule'B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
- _ u _schedule(s)
ITEMIZED DISBURSEMENTS fofee§§Eag§§§gf,°,yeof”t§§

Detailed Summary Page

FOR LINE NUMBER:

PAGE OF
(check only one)

21b de
28a 28b 30b

Any information copied from such Reports and Statements may not be sold or used
or for commercial purposes. other than using the name and address of any political

by any person for the purpose of soliciting contributions
committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JN0 (50 4 REPUEL <ot

ﬁffc‘/’fguf swPEr. PAC

Full Name (Last, First, Middie Initial)

Rk 17490t (LCRS hotd

Date of Disbursement

o v Bl

Siate

Mamneéddress z@ C < @O
N j_ leéode (‘0

Cltyb SOTERN

Purgose of Disbursement
LatS A0

B SN

- Amount of Each Disbursement this Period

Candidate -Narme 5 /) - 'Eéte St -
7‘—,2‘ / gory/ O
Do, /{"’5 " Type SV, NSNS *Zm@ h..lg

Office Sought: i House Disbursement For: :

. { Senate | | Primary %ﬁeneral

f ] President [ Other (specity) w
State: District: _
Full Name {Last, First, Middle Initial)

B. Date of Disbursement )
Mailing Address (J(,e: K 2 - w
B port A PR AT
City State Zip Code
[ (A eoAS [ “lgaey |
PTerose of Disbursement [RUS——— . ) :
LDA/M [2@4«7/&; g‘&/r— o Amourt of Each Disbursement this Period
Candidate Name . - :
Category/ . 9@0
Type : » 224-

Office Sought: | House Disbursement For:

| Senate !-_| Primary General

| President f Other (specify) &
State: District:

Full Name (Last, First, Middie Initial)

“ Srueur o e

Date of Disbursement

Maliling Aéess @DOS@E&T (4"/&—_

Clty State

O (A geeoceS R 3,

Purpose of Disbursement —s——
lmﬂg . Amount of Each Disbursement this Period
- MRS PR )
Candidate Name Category/ 2,3
_ Type it tmes wrwd v e ee o ine ey J‘!"‘ :
Office. Sought: | | House Disbursement For: b
i ‘ Senate i | Primary K General
[ President [ | Other (specify) v
State: Disrict:
SUBTOTAL of Disbursements This Page (optional)...........cocoviincniciiiiii i »

TOTAL This Period (last page this line number only).......cocoineiniiiii

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X) T NUMBER-'“ , [erce o
ITEMIZED DISBURSEMENTS fo each oategory of the ‘C“@{”‘ orly one)

Detailed S Page s 26
1 mmar
elalied Summary Fag 28a 28b 28¢ 29 30b

-Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

" IOBAML P ) Asemfly ot e

Full Name (Last, First, Middle initial)
A. Date of Disbursement

QZZDZ}’P(ZE 12_’ SE
k! TE DAYVIO [ DR(E i
L HANDAH T TIke s

Purpose of Disbursement R

’ : Amount of Each Disbursement this Period
Candidate Name ”ategac;;/ ialilaiiaceinfansin i aauisi e 77 d&

Type rarer_soer s Tt s ¥ i e i
Office Sought: % [ House Disbursement For:
Senate Primary ~~ \General
'—i President B Other (specity) ¢
State: Dlstrlct
Full Name (Last, First, Middle Initial)
B. ’ .| Date of Disbursement

META ; STAUES W/ 4T
Maulm% Address I P/ Ke‘k p (ﬁ-'z/{ ﬂD

LR 00D 1 gD 1 Lo L D ) O

\ City Stat Zip Code
| [ MO ML S N Lo2sY
Purpose of Disbursement P— .
| J pP { Amount ot Each Disbursement this Period
‘ T - o £ : W A TR
Candidate Name _ . Category/ ; &@ ?0
. Type - Lrvcncrh
Office Sought: - | | House Disbursement For:
| | Senate . [__l Primary mneral
i | President _j Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. — ' Date of Disbursement
RESHRIFZC [P Corm iz Clp/facts

M%A%gss W (9/2‘(4‘0 6‘(— w‘% ?’? .,.%Op(,..,.(a

NOG P ES T 29

Purpose of Disbursement C—————c

Amount of Each Disbursement this Period

M- harch BT

o 16950

B R i o S BN PR Sy B SR

Candidate Name

Office Sought: | i House Disbursement For:
l——! Senate i1 Primary i | General
' | President I__i Other (specn—v
State: District:
R L DI T AT AT e Tl R
SUBTOTAL of Disbursements This Page (0ptional)............ccccooiiiiiiniicircic e > mwﬁ) ) *: e
TOTAL This Period (last page this line number only)..........cccoviiiiieiineeinvce e e B it e, v AT (P 9 0

FEGANO026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate sc‘hedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: - | PAGE OF

(check only one)

ib 25 26 |
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes. other than using the name and address of any political committee to solicit contributions from such committee.

)" DA/ REPRUU

ﬂfScf%@t% S0P pAS

FuII Name (Last, First, Middle Initial)

o8 AL, S M( €

A.

Date of Disbursement

Lo

[T 2T ey R R T ST

MallméAddress ’W
Lexte (20
City

) KD AN (&

Purpose of Disbursement

Lo ReRttuea T

qrsto

Amount of Each Disbursement this Period

R YT L

Candidate Name Category/ .'mmm"mm“mm-ﬂ:vi ?abv >
Type | g s srsr B iwe g s PR e mammenaw T A
Office Sought: { [ House Disbursement For:
B Senate 1 Primary X eneral
LJ President Other ( specny) v
State: District:
Full Name (Last, First, Middle Initial)
B. ﬂ ‘Qﬁ/&,y Date of Disbursement
S g& ¢ 5 TR TR, TN e
Malllng dreé}_6 : O Cl _q% .Zoi ( (9
e fa) Je€
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